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COVER LETTER

TO:  Registration Sectign
Division of Corporations

SUBJECT: UOu Move. b{pu/ lA,va/{ LLC

Name of Limited LlabIhIV Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\]M(f SoKolhr

Name of Person

L{w Movl Ut Lo rll({ L ¢

] Firm/Company

2900 w. Tulie St # Joy

Address

/(M"YA £ 33b04

! Citv/State and Zip Code

Uotl Mon Yoy wvld. € {{mg,{J.@g%

[E-mail address{(io be used for futuresannual report notification)

For further information concerning this matter, please call:

Vit _&kowl W 9 Tho-5Y72-

IName of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 01,555 Filing Fee & Certified Copy

INHSL8 (2/14)
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June 25, 2021

VICKI SOKOLIK
2900 W. JULIA STREET
TAMPA, FL 33629

SUBJECT: YOU MOVE YOUR WORLD LLC
Ref. Number: L21000090059

We have received your document for YOU MOVE YOUR WORLD LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Reguiatory Specialist | Letter Number: 121A00014588

www.sunbiz.org

Nivicionn nf i armcratri;mne . POY BOYY 2997 Tallabh acenes Flarida 2001 A



t.

.
P

!
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Florida.
i. Name of the limited liability company:

You Y¥ibrt Ve iwbild, LiC-

Tulte e + 704 ”

2 @ _ A400w Julis e 70‘1; ﬂngﬂﬁ 1 3308
Principal office address of limited lisbility company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited lisbility company:
{Note: MAY BE POST OFFICE BOX)
2900 W Julis Shiet~
Jod T4 pr L33 w4
,'1/93/ </ L2/0poeg 40057
3. Date of filing/registration in Florida 4, Docuwment number
5. () US rp Ogent, Inc 2
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State - ,.,.-&-.il
- y ’ ! v \E:‘.“:
5575 S Semocan Blid STl 3 & T e
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) -;’;';‘{--'J P I
Ovlimds T, 228007 2 g
7 - .
.FL ) -
R @
(b)
Later name of NEW Regpivtered Agent and/or NEW Registered OfTice address:
Vs Sokolk_

NEW Registered Otfice Address:

Q400 . Julix Shhed # oy
../
Iﬂﬂ‘}ﬂn gl

33 FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles ot organization or the operating agreement of the limited liability company.
L by

Signature of 2 member or authorized representative ol a member

I Seke [ik—

Printed or typed name of signee

!

! hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and accept
the obligations of my position as registered agent as provided for.in Chaprer 603, F.S. Or, :f this document is being filed
1o merely reflect a change in the registered office address, | hereby confirm that the limited tiability company een
notified in veriting of this change.
Wi Jol———
Signawre of Registered Agent

has
INHS IR (2/14)

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00



